Study objective -To assess the emotional responses of women attending a colposcopy clinic for investigation of an abnormnal cervical smear, and to elicit the women's views on the screening service and colposcopy clinic. Design -Over 12 months all new attenders at a colposcopy clinic were invited to join the study. They were assessed psychiatrically four weeks before their first clinic appointment, and four weeks and 32 weeks after their first clinic appointment. Main results -On all these measures, in the whole patient group, psychiatric morbidity was found to be transient and relatively minor. Thus ratings on the present state examination were not significantly higher than the rate found in a community sample of 520 women in Oxford, while on the four selfrated mood scales, mean total scores were lower than the cut off value used to distinguish cases. Patient satisfaction with the colposcopy services was generally high but there was some dissatisfaction with delays. Conclusions -After an abnormal cervical smear, further investigation by colposcopy is generally associated with low levels of anxiety and depression. (J Epidemiol Community Health 1995;49:79-83) It has been reported that health screening programmes may cause emotional responses such as anxiety and depression, even when the findings are normal.' When screening detects a possible abnormality requiring further investigation, it might be expected that the patient would be particularly vulnerable to emotional symptoms. A leading medical journal emphasised this point in an editorial -"a positive result in any screening test is invariably received with negative feelings".2
Study objective -To assess the emotional responses of women attending a colposcopy clinic for investigation of an abnormnal cervical smear, and to elicit the women's views on the screening service and colposcopy clinic. Design -Over 12 months all new attenders at a colposcopy clinic were invited to join the study. They were assessed psychiatrically four weeks before their first clinic appointment, and four weeks and 32 weeks after their first clinic appointment. Setting -Colposcopy clinic, John Radcliffe Hospital, Oxford. Patients -Of 114 women attending the colposcopy clinic for investigation of an abnormal cervical smear, 102 agreed to enter the study. Measurements -Psychiatric symptoms were assessed with a standardised psychiatric interview, the present state examination; and with four self rated mood scales:-the general health questionnaire, the Beck depression inventory, the Leeds depression scale, and the Leeds anxiety scale.
Main results -On all these measures, in the whole patient group, psychiatric morbidity was found to be transient and relatively minor. Thus ratings on the present state examination were not significantly higher than the rate found in a community sample of 520 women in Oxford, while on the four selfrated mood scales, mean total scores were lower than the cut off value used to distinguish cases. Patient satisfaction with the colposcopy services was generally high but there was some dissatisfaction with delays. Conclusions -After an abnormal cervical smear, further investigation by colposcopy is generally associated with low levels of anxiety and depression. It has been reported that health screening programmes may cause emotional responses such as anxiety and depression, even when the findings are normal.' When screening detects a possible abnormality requiring further investigation, it might be expected that the patient would be particularly vulnerable to emotional symptoms. A leading medical journal emphasised this point in an editorial -"a positive result in any screening test is invariably received with negative feelings".2
Studies of cervical screening suggest that levels of emotional distress are high in women with an abnormal result.3 It seems, however, that no study has used standardised methods to determine the nature, severity, frequency, and duration of emotional disturbance in women awaiting and then receiving colposcopy after an abnormal cervical smear.
Our overall purpose was to study a group of women attending a colposcopy clinic for investigation of an abnormal cervical smear. The main aims were:
(i) To use standardised psychiatric measures (both interview and self report measures) to assess the frequency, nature, severity and duration of emotional symptoms in these women;
(ii) To elicit the women's views on the screening service and colposcopy clinic.
Methods
The study was based on a consecutive series of women attending the colposcopy clinic at the John Radcliffe Hospital, Oxford, over a 12 month period. All the women had been found to have an abnormal cervical smear either at routine screening or at follow up of a previously inconclusive smear. None had made a previous attendance at a colposcopy clinic.
The women were interviewed on three occasions. The first interview took place four weeks before their first clinic appointment. (Careful consideration was given to the possibility of interviewing the women soon after they received news of their abnormal smear, but this timing was not adopted because it might have been too stressful for the women.) The second interview was conducted four weeks after the first clinic appointment and the third 36 weeks after the first clinic appointment. The timing of the third interview was chosen because all patients would be likely to have completed their treatment by then.
Assessments were carried out in the women's homes by a woman interviewer with extensive experience of interviewing women with psychiatric and gynaecological problems.
Psychiatric symptoms were assessed in three ways as follows:
(i) At the first assessment, the women were asked to recall any emotions they had felt on first learning about the abnormal smear result.
(ii) At all three assessments a standardised psychiatric interview, the 9th edition of the present state examination (PSE),' was carried out.
(iii) At all three assessments, the women completed four self report questionnaires designed to measure psychiatric symptoms -the 28 item general health questionnaire;6 the Beck PSE total scores The PSE total score gives an overall measure of psychiatric morbidity for each patient. As shown in table 1, the PSE mean total score of the colposcopy sample fell from 4 08 at assessment 1 to 3 49 at assessment 2, and to 2-55 at assessment 3. Although the mean total score was significantly lower at assessment 3 (11) 13 (13) 5 (5) 50 (10) * Symptom scores at assessment 3 significantly lower than at assessment 1, paired t test using logarithmically transformed values, p<O-Ol, (difference in mean=0-1.44, 95% confidence interval 0-051, 0-237). As reported above, a subgroup of 52 women used the words "shock", "panic", or "horror" to characterise their response to learning of the abnormal smear. For convenience this group will be referred to as the "shock" subgroup. As shown in table 3, compared with the other 50 patients, at assessment this subgroup had significantly higher mean total scores on the PSE, the general health questionnaire, the Beck depression inventory, the Leeds depression scale, the Leeds anxiety scale, the Spielberger state anxiety inventory, and the neuroticism dimension of the Eysenck personality inventory. (12 2) v 30 42 (7-4) t=2 07 (df=93) p= 0-042; difference between means (logarithmically transformed) = 0 0503, 95% CI = 0O099, 0-001).
At assessment 3, there were two small significant findings -the "shock" subgroup had significantly higher mean total scores on the Leeds depression scale (2 71 (3 1) v 1 28 (1 8 (4 1) v 1 68 (2 2) t=2 21 (df= 87) p = 0-03; difference between means (logarithmically transformed) = 0-172, 95% CI= 0-327, 0 017).
PSYCHOSEXUAL FUNCTIONING
At the first assessment, in answer to an enquiry about the frequency of sexual intercourse after receiving the abnormal smear result, the responses were as follows: increased frequency 1 woman (1% of those with a sexual partner), no change 50 (56%), decreased frequency 38 (43%). Examples of the women's explanations for this decrease were: "it didn't feel right with a growth in me" (8 women), "it might make things worse" (8 women), or "I felt unclean" (8 women). At the first assessment, in answer to an enquiry about enjoyment of sexual intercourse, the responses were as follows: increased enjoyment 1 woman (1%), no change 55 (63%), decreased enjoyment 31 (36%); psychological reasons were frequently reported, for example "I couldn't get the result out of my mind" (14 women change was reported by 57 (74%), and deterioration by 3 (4%). The women were also asked if there had been any change in their interest in sex as a result of the treatment. Sixteen women (21%) reported increased interest, 55 (71%) no charige, and 6 (8%) reduced interest.
THE WOMEN S BELIEFS ABOUT THE CAUSES OF ABNORMAL SMEARS
At the first assessment the women were asked to suggest possible causes for their abnormal smear. The main responses were: chance (29 (28%) women); youthful ignorance/early sex (15 (15%)), current or former partner(s) (12 (12%)), oral contraception (9 (9%)), pregnancy (7 (7%)), previous wart virus infection (4 (4%)); no particular cause (11 (11%) ). Thirteen women (13%) wished to stress that they had not been promiscuous.
THE WOMEN'S COMMENTS ON THE SCREENING SERVICE AND THE COLPOSCOPY CLINIC
About six weeks (mean 5 9 weeks, range 1-22 weeks) had elapsed between the smear being taken and the result being notified to the GP. The women then had to wait about three months (mean 12 6 weeks, range 6-24 weeks) for their first clinic attendance, with the knowledge that the smear was abnormal. At the first assessment the women were asked how they felt about this wait; about a quarter said they felt reassured by the wait as indicating that the abnormality could not be too serious; another quarter, however, were angry at the delay.
At the end of the first assessment, 48 (47%) women said that they felt a need for more information about screening at the time of the initial smear; such information should be both verbal and written. On receiving notification of the abnormal smear, the women felt a need for information of three main types: (i) 31 women were pleased overall but were disconcerted by the wait between the smear result and the first clinic visit, while 13 again emphasised the discomfort of the procedure.
After attending the clinic and completing treatment, most women (85%) commented that a detailed and illustrated pamphlet should be provided before the first clinic attendance. The pamphlet should explain the possible treatments and their after effects, the length of time before receiving results, the necessity for regular follow up smears, and the implications ofmalignancy and chemotherapy.
Discussion
This study had two main aims. The first was to measure psychiatric morbidity in women attending a colposcopy clinic for investigation of an abnormal cervical smear. The second was to obtain women's views on the cervical screening service and the colposcopy clinic.
Two aspects of design and method are relevant to these aims. The first was that the sample of women in the study was likely to be representative of women attending the Oxford colposcopy clinic. Thus, the sample was a consecutive series of women attending the clinic. It was of adequate size (n = 102); and the numbers ofwomen who declined to participate (n = 12), or who joined the study but dropped out (three at the second assessment and three at the third assessment) were low. The second aspect ofmethod was that emotional symptoms were identified and measured with a range of standardised instruments, including both self rated scales and a psychiatric interview (PSE)).
In the sample as a whole levels of psychiatric morbidity were generally low. Thus, at all three assessments levels of emotional morbidity were no higher than the figures reported in the general population of women. At the first assessment, but not subsequently, four PSE syndromes were more frequent in the colposcopy group -namely situational anxiety, tension, impaired concentration, and somatic features of depression.
A subgroup of 52 patients used the words "shock", "panic", or "horror" to describe their initial reaction to news of the abnormal smear. In this subgroup, the PSE total scores were significantly higher at the first assessment, and diminished less over time than did the scores of the group not reporting this response.
This finding may not have major implications for the staff of the colposcopy clinic. For primary care physicians however, the findings may be more significant. Thus if a patient consults a general practitioner with complaints of panic after receiving notification of an abnormal smear, the GP may offer supportive counselling to prevent persistent anxiety and depression. While the complaint of panic is important, the GP should also consider providing supportive counselling for women who report other mood changes such as depression after notification of an abnormal smear. For most women, the counselling could consist of providing appropriate information, reassurance, and advice.
This support could be provided by a GP or a trained nurse counsellor. This approach should be reinforced by an information sheet from the colposcopy clinic. If necessary, further support could be provided by a nurse counsellor at the colposcopy clinic.
In the whole sample two factors were found to be significantly associated with PSE case status -living alone and previous psychiatric contact. Both factors seem understandable in this context. About a third of the women with a sexual partner reported that their sexual functioning was impaired after they had been informed ofthe abnormal smear. This experience is not surprising because many of the women reported increased anxiety and depression at that stage. By the time of the final assessment, most women had recovered normal sexual functioning.
With regard to the screening service, about a quarter of the women were disturbed about the length of their wait for the first clinic attendance. About half the women felt the need for more information about screening at the time the smear was taken.
The interval between the taking of the cervical smear and the issue of the report has now been reduced to about two weeks in the Oxford district, and patients are usually seen at the colposcopy clinic within two weeks of referral.
An information pamphlet'5 is now sent with all new colposcopy appointments, and is available in many general practices and family planning clinics in this district. The pamphlet outlines the importance of an abnormal smear and describes what happens at the colposcopy clinic.
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